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Significance of Study 
Alcoholism is a chronic behavioral disorder which is manifested 
by undue use of alcohol to the detriment of physical and mental health, 
by a loss of control when drinking has begun, and by self-destructive 
attitudes in dealing with personal relationships and life situations. ■*■ 
Today, alcoholism has become a great social problem which seems to 
affect more and more people each day. The most recent estimate indi¬ 
cates that there are over five million alcoholics in the United States.^ 
A large proportion of them often spend their money on alcohol, leaving 
their families without an adequate amount of food and clothing, and 
frequently subject their dependents to physical abuse. 
Medically speaking, the alcoholic individual is a sick person. 
His abnormal use of alcohol, with its resulting nervous strains and 
reactions tends to interfere with the normal processes of life and 
often places the physical self out of balance. To exemplify, the 
writer is familiar with an individual who drank excessively which 
affected his motivation, habits, and reactions. One winter day, he 
1 
Morris E. Chafetz and Harold W. Denmore, Alcoholism and Society 
(New York: Oxford University Press, 1962), p. 4. 
2 
Herman E. Krimmel and Bruce Falkey, "Short-Term Treatment of 
Alcoholism," Social Work, VII (July, 1962), p. 17. 
1 
2 
drank himself into a stupor and was found with frozen feet in an alley 
by a policemen. To save his life, the doctor had to remove his right 
foot as it became gangrenous. 
Psychological studies and findings reveal that alcoholism as an 
illness has a psychogenic base in that most alcoholics have a certain 
complex of psychogenic characteristics. The origin of the disorder 
is believed to be found in underlying emotional conflicts, conscious 
O 
or unconscious, of early family relationships. 
During the early infancy period, a child is completely dependent 
upon his environment for his safety and comfort. He has to rely upon 
an external agent, normally his mother, for the fulfillment of his 
needs. Therefore, his mother can control his conduct by giving him 
food when he is obedient to her wishes and withholding food when he is 
disobedient. In view of the fact that the infant associates the giving 
of food with love and acceptance and withholding it with rejection and 
disapproval, he becomes frustrated when his mother rejects him for it 
poses a threat to his need supplies.^ As a result, the attitude and 
behavior of those who care for the infant have a strong effect upon 
the development of his personality structure. If their attitudes and 
behavior are too negative and severe, the child will develop neurotic 
symptoms which will be manifested in later life. An example of this 
3 
Mark Keller, "Definition of Alcoholism," Quarterly Journal 
Studies on Alcohol, XXI (March, 1960), p. 125. 
4 
Calvin S. Hall, A Primer of Freudian Psychology (New York: 
The World Publishing Company, 1954), p. 105. 
3 
can be seen in a situation where an infant is normally fed haphazardly 
or in a harsh manner. The child perceives the attitude as rejection 
and feels that he is not wanted by his parents. The feeling of being 
rejected does not give him the basic sense of trust needed to move 
smoothly into the higher stage of his psychosocial development. Conse¬ 
quently, he is prone to feel insecure about his livelihood. Depending 
upon the intensity of his feeling insecure, the child will react by 
having a clinging attitude to those around him, demanding attention 
and reassurance all the time. 
Another illustration as to how one's attitude can affect a 
child's personality structure is evident in a parent-child relation¬ 
ship where the parent puts extremely high values on eating. 
0. Spurgeon English and Gerald H. J. Pearson contend: 
Some mothers put too much emphasis on food. They stuff 
the child, making him feel that eating is the most —, 
important thing in life; food then becomes all important 
to him, and other things of too little importance. Not 
only does food become too important, but the child is 
also given the feeling that he need never worry, that he 
will always be taken care of. Those who do take care of 
him go out of their way to assure him that the good 
things of life will always come his way without effort. 
Such an attitude is not made complete in the early years 
but it is started there. Much, of course, depends upon 
what responsibilities are given in the child's third and 
fourth year.... Nevertheless, the attitude of taking a 
dependent position toward society is laid down in the 
oral period. Such a person may say, "I am going to get 
a job. I am going to do well." However, he always puts 
it off because he has the feeling he will be taken care 
of. The former has had too great assurance that he will 
never need to take care of himself and may be a baffling 
social problem during adulthood as a result.-* 
5 
0. Spurgeon English and Gerald H. J. Pearson, Emotional Problems 
of Living (New York: W. W. Norton and Company, Inc., 1945), p. 24. 
4 
From all indications, the above mentioned conditions are 
predisposing to alcoholism. S. Rado explains that certain early life 
experiences leave the individual uncertain that he can solve life's 
problems satisfactorily through his own initiative; his childhood 
experiences have not permitted the kind of achievements and satisfac¬ 
tions out of which a healthy self-esteem can develop. He therefore 
longs to return to the passively obtained, given-from-without satis¬ 
faction of infancy. When adult frustrations arise, he discovers in 
alcohol the double magic: the pain and tensions of reality are 
banished and the original pleasure state of infancy is temporarily 
reinstated.^ 
In reviewing literature on alcoholism, it is unlikely that one 
will find any such phenomenon as an "alcoholic personality". He will 
find that alcoholics present a variety of personality types which have 
a few traits in common. Edith S. Lisansky lists some of the traits as 
follows: A low capacity for coping with tensions, regression toward 
infantile fixation, narcissism, dependency and passivity, low self¬ 
esteem, excessive demands for indulgence, aggressiveness, guilt, 
hostility, impulsiveness, self-destructive tendencies, fear, anxiety 
and conflict.^ 
Because alcoholism as a disease is so difficult to understand, 
there is no known cure. E. M. Jellinek states: 
^Edith S. Lisansky, "Psychological Predisposition in Alcohol," 




So far as can be determined, no one who has become an 
alcoholic has ever ceased to be an alcoholic. The mere 
fact of abstaining from alcohol for months or even 
years has never qualified an alcoholic to drink 
"normally" or "socially". Once the individual has 
crossed the borderline from heavy drinking to irrespon¬ 
sible alcoholic drinking, there seems to be no retreat. 
The discovery of new medications and increased knowledge of the 
effect of alcohol upon the central nervous system has opened new 
avenues for treating alcoholics. Margaret Cork states that modern 
treatment falls into two categories: (1) treatment of acute alcoholism, 
alcohol intoxication or alcohol poisoning and; (2) the treatment for 
chronic alcoholism, a psychological change caused by prolonged excessive 
9 
use of alcohol. Treatment of acute alcoholism is primarily a medical 
problem and it is normally carried on in a general hospital. The 
patient exhibits such physical symptoms as dehydration, extreme nervous¬ 
ness, sleeplessness, tremors, etc. 
Treatment of the chronic condition is quite different from that 
of the acute alcoholic. The treatment is psychological with strong 
social implications. The psychological treatment is directed toward 
the reeducation of the alcoholic to a life without drinking. 
The writer's interest in the study of alcoholism goes back to his 
senior year in undergraduate school when he was assigned to a probation 
agency for his block field work placement. While serving as a 
g 
E. M. Jellinek, "The Problems of Alcohol," Quarterly Journal of 
Studies on Alcohol, XXI (March, 1960), p. 118. 
9 
Margaret Cork, "Alcoholism," Social Work Yearbook, 1960 (New 
York: National Association of Social Workers, 1960), p. 102. 
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probation officer, the writer became curious as to why so many 
probationers, after their alcoholism had been arrested for a long 
period of time, resumed their drinking habit. 
It is the desire of the writer that this study will give case¬ 
workers certain knowledge which may be useful in their treatment of 
alcoholic individuals. 
Hypothesis 
There is a complex of certain psychogenic factors which will be 
present in the childhood history of known adult alcoholic patients. 
Sub-Hypotheses : 
1. The childhood history of known adult alcoholic patients 
shows evidence of anxiety. 
2. The childhood history of known adult alcoholic patients 
shows evidence of dependency. 
3. The childhood history of known adult alcoholic patients 
shows evidence of excessive demands for indulgence. 
4. The childhood history of known adult alcoholic patients 
shows evidence of a low self-esteem. 
There are other psychogenic factors which are present in the 
childhood history of known adult alcoholic patients but because of 
the time element involved in the study, the writer will not concern 
himself with them. 
Purpose of Study 
The purpose of the study is to test the above mentioned 
hypotheses. 
7 
Method of Procedure 
For this study, the major concepts are psychogenic factors, 
psychogenic traits, and "oral" period. They are defined as follows: 
Psychogenic factors are referred to as attributes which origi¬ 
nate in experience and go into the life pattern of the individual. 
Psychogenic traits thus formed include tendencies to extrover¬ 
sion or introversion, dominance or submission, optimism or pessimism, 
emotional independence or dependence, self-confidence or lack of 
11 
confidence in self, and egocentrism or socio-centrism. 
The oral period is the first phase of the personality develop¬ 
ment. It extends from birth through age one; the mouth, the oral 
zone, is the prime area through which the infant gains pleasure 
1 9 through need fulfillment. 
From Social Work Service and clinical records at the Veterans 
Administration Hospital at Northport, New York, the writer investi¬ 
gated a certain complex of psychogenic factors in two groups of 
patients. The respective groups consisted of alcoholic and non¬ 
alcoholic patients. The writer compared the findings of the former 
group with those of the latter in order to see to what extent the 
10 
Horace B. English and Ava C. English, A Comprehensive 
Dictionary of Psychological and Psychoanalytical Terms (New York: 
David McKay Company, Inc., 1958), p. 218. 
11 
E. W. Burgess and H. J. Locke, The Family (New York: American 
Book Company, 1945), p. 43. 
12 
Op. cit., p. 23. 
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designated factors were present in both groups of patients. The first 
sample group was comprised of ten cases chosen randomly from a popula¬ 
tion of one hundred and one patients admitted and discharged from the 
hospital between September 1, 1963, and September 1, 1964, with a 
secondary diagnosis of alcoholism. The second group consisted of ten 
active non-alcoholic cases selected randomly from a universe of 
seventy patients admitted to the hospital between September 1, 1964, 
and December 31, 1964. The sample groups were selected as follows: 
(1) each element in the populations was assigned a number ranging from 
one to 101 in the alcoholic universe and one to 70 in the non-alcoholic 
group, all of which were recorded on identical slips of paper; (2) the 
slips of paper were put into receptacles designated for the particular 
population and mixed throughly; (3) the slips were drawn from the 
containers blindly one at a time until the desired amount was chosen 
from each receptacle and; (4) the writer then selected the samples 
according to the chosen numbers. A schedule was used to gather the 
data. 
The schedule was constructed through the use of various reading 
materials and suggestions offered by a number of psychiatrists, 
clinical psychologists and clinical social workers. The major reading 
references used were Emotional Problems of Living by 0. Spurgeon 
English and Gerald H. J. Pearson; and Psychosocial Development of 
Children by Irene M. Josselyn. The schedule was administered to a 
chosen group of Social Work Service and Clinical records which, for 
the most part, gave a longitudinal picture of the patient's life. The 
Social Work Service records were comprised of neuropsychiatrie reports, 
9 
social surveys, interim histories, psychosocial diagnoses, social 
treatment plan, and progress reports. The Clinical records contained 
neuropsychiatrie reports, social surveys, interim histories, the 
nurse and doctor's progress reports, and progress reports of any other 
professional service which works with the patients. 
In administering the schedule, the writer read the records in 
search for the answers to the questions listed in the schedule. The 
answers found were recorded on the schedule by check marks. The item 
in the schedule listed as "Others" had reference to any additional 
symptom not recorded on the schedule but applied to the variables of 
concern. 
To lessen the administrative problems involved in searching the 
files for a population of non-alcoholic patients, a control group, 
the non-alcoholic patients who were recently admitted between 
September 1, 1964, and December 31, 1964, were selected for study. 
The criterion for determining reliability was A Comprehensive 
Dictionary of Psychological and Psychoanalytical Terms. In exploring 
the attributes, anxiety, dependency, self-esteem and indulgence, the 
writer used the definition given by the dictionary. The concepts are 
defined as follows: 
Anxiety - 1. An unpleasant emotional state in which a 
present and continuing strong desire or drive seems 
likely to miss its goal. 
2. A fusion of fear with the anticipation of evil. 
Dependency - habitual reliance upon another person for 
comfort, guidance, and decisions. 
Self-esteem - high regard, a favorable opinion of oneself. 
10 
Indulgence - the endeavor to see the desires, even the 
whims, of another gratified; excessive yielding to the 
demands of a child or subordinate, with failure to 
exercise needed constraint. 
Scope and Limitations 
Data-collection was limited to the six-month period during which 
time the writer was placed at the Veterans Administration Hospital, 
Northport, Long Island, New York. The study was further limited in 
that the small samples used were taken from one hospital, which 
received its patients from a limited area in New York state. 
Records varied as to the amount of information which could be 
obtained. Some of the records were more detailed than others, thereby 
giving the writer more material with which to work in some instances. 
In addition, the reliability of the records was unknown. 
Other limitations were that the study concerned only male 
patients, as the hospital does not render services to female patients; 
and, the limited experience of the writer. 
CHAPTER II 
DESCRIPTION OF THE AGENCY 
The Veterans Administration Hospital at Northport, Long Island, 
New York, is located about fifty miles east of New York City. It is 
situated on 551.23 acres of land and is considered the largest Neuro¬ 
psychiatrie Veterans Administration hospital in the United States. 
The institution, at one point, was comprised of 120 buildings, of 
which seventeen were living quarters for patients. The first series 
of buildings were contracted for in August, 1926, and were completed 
during 1928. An additional contract was awarded in 1936 for the con¬ 
struction of the buildings known as the "60 Group". They were made 
available for use in 1938.'*' Currently, the hospital has its own power 
and heating plant, water supply, laundry, fire and police departments, 
and sewage disposal facility. 
The hospital concerns itself primarily with neuropsychiatrie 
services, but along with neurological and psychiatric problems, the 
hospital and staff are equipped to serve patients with medical, 
surgical, dental and tubercular problems. The hospital's official 
O 
bed capacity is 2178, and it has a staff of about 1500 employees. 
1 
Station Handbook - HB-10, Veterans Administration Hospital, 
New York (1957), Section A-l. 
Ibid., Section B-l. 
11 
12 
There are thirty full-time physicians on the staff, over half of whom 
are in the Psychiatric service. The other physicians occupy adminis¬ 
trative and medical positions. The regular staff is supported by a 
panel of twenty-seven consultants representing all specialties of 
3 
medicine and dentistry. 
There are two major divisions of the hospital: Administrative 
and Professional. Included under the Administrative are the Assistant 
Director and the Division of Supply, Fiscal, Engineering, Personnel, 
Housekeeping, and Registrar. The Professional division includes the 
Chief of Staff, Chaplaincy, Dietetic Service, Dental Service, General 
Medical and Surgical Service, Nursing Service, Pharmacy, Physical 
Medicine and Rehabilitation, Laboratory, Special Service, Neuro¬ 
psychiatrie Service, Psychology, and Social Work Service.^ 
For clarity, let us look at some of the functions of the above 
mentioned departments. Psychiatry and Neurology Services provide 
services in the diagnosis, care and treatment of patients assigned to 
that section; furnish similar service, plus clinical psychological 
consultation, upon request of other Services; participate in training 
programs; and initiate research and clinical studies. Clinical 
Psychology provides services in the psychological activities relative 
to the diagnosis and treatment of patients under the supervision of 
the Chief of Staff; directs the hospital training program for clinical 
Veterans Administration Hospital, Northport, New York, 
Telephone Directory, 1960. 
4 
Station Handbook, op. cit., Section A-l. 
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and/or counseling psychologists; collaborates with other Services in 
the training programs of nurses, attendants, et cetera; initiates 
research and clinical studies. The clinical psychologist is respon¬ 
sible for giving standardized tests to the patients for diagnostic 
purposes, and is also involved in individual and group psychotherapy 
with patients. Nursing Service provides comprehensive nursing care 
for patients, cooperates in planning the integrated patient care 
program; participates in the hospital training program, including the 
conducting of an educational program for nursing staff development; 
initiates research in nursing, and does special studies. Physical 
Medicine and Rehabilitation provides services in the diagnosis, treat¬ 
ment and rehabilitation of patients assigned to it in the following 
therapies, which are determined by the requirements of the hospital: 
Physical, Occupational, Corrective, Manual Arts, Educational, Blind 
Rehabilitation, Audiology, and Speech Correction; provides consulta¬ 
tion upon request of other Services; and participates in the hospital 
training program."* 
The psychiatric treatment program of the hospital is divided 
into Acute Intensive Treatment Service (AITS), and the Continued 
Treatment Service (CTS). AITS is for patients with little or no 
previous history of psychosis who, the medical staff feels, can respond 
to intensive treatment and leave the hospital within a short period. 
5 
Organizational Manual of Veterans Administration, Northport, 
New York, Section V13-16. 
14 
CTS handles patients whose illnesses are of longer duration.® 
All admissions to the hospital are handled by the Admission Ward 
of AITS: 
Each neuropsychiatrie patient admitted to Ward A-30 
(Admission Ward) is given thorough physical and mental 
examinations, and his mental condition is evaluated by 
his assigned psychiatrist, psychologist and social 
worker. After records are assembled, a complete NP 
(neuropsychiatrie) report is typewritten and he is pre¬ 
sented before a diagnostic staff conference. At this 
time, a definite diagnosis is made and a program of 
treatment is outlined for his future stay in the hospital. 
Since the Hospital is the host agency, the Social Work Service 
aligns itself with achieving the station's total purpose; namely, to 
advance each disabled veteran's health and help him prevent, or keep 
at a minimum, further illnesses and handicaps. "Specifically the 
social worker, with his knowledge and understanding of the patient's 
social situation, is able to help the medical staff become cognizant 
of the social factors with which the patient is confronted."® 
The organizational structure of the Social Work Service extends 
beyond the department and the station itself, beyond the nationwide 
Veterans Administration agency, to the Executive branch of the Federal 
Government, with its programs, budgeting, and personnel policies con¬ 
trolled by it to insure full compliance with the intent of the laws; 
and finally, to the Legislative branch, directly representing the 
6 






public. The organization of the department parallels the various 
Q 
medical services, outpatient clinics, diagnostic groups, etc. 
The major types of positions within the Social Work Service 
include the Chief of Social Work Service, who administers the social 
work program at the hospital; the Assistant Chief; such intermediate 
supervisory positions as are needed for administration, for research, 
and for social work training; clinical social work positions, provid¬ 
ing direct services to veterans; and clerical positions for carrying 
out non-professional, facilitating activities. 
The social casework process which is carried out at the hospital 
consists of: 
1. Exploring the veteran's past and present 
situation to identify those social facts and features 
in his interpersonal relationships and cultural set¬ 
ting, and those attitudes and feelings on the part of 
the veteran himself, or others that appear related to 
his health and that may have diagnostic or treatment 
significance in the VA's care of the patient. 
2. Formulating the social diagnosis showing the 
veteran's social and emotional problems and strengths 
and, insofar as possible, identifying the causes or 
mechanisms behind them, determining in conference with 
the physician which of these components have the most 
direct bearing on the patient's condition--causal, 
precipitating, perpetuating, concomitant, or resultant. 
9 
Janet Beverley Washington, "Social Work Assessment at the 
Veterans Administration Hospital, Northport, Long Island, New 
York." Unpublished Master's thesis, School of Social Work, Atlanta 
University, 1964. 
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3. Establishing goals in social treatment, 
designing and carrying out social treatment measures 
through appropriate methods and techniques.^ 
In the final stage of working with the patient, the social 
worker has the responsibility of preparing the patient and his 
family for his return to his home community. 
10 
Office of the Chief Medical Director, Veterans Administration, 
Program Guide, Social Work Service: Standards for Clinical Social 
Work in VA Hospitals, Out-patient Clinics, and Domiciliaries 
(Washington, D. C. , 1957), pp. 15-16. 
CHAPTER III 
ANALYSIS OF THE DATA 
The purpose of this chapter is to analyze and summarize the data 
which have been classified in such a manner that they will yield 
answers to the questions of the study. The research questions were 
concerned with ascertaining what evidence there was in the records 
that, on one hand, the patient's childhood history indicated anxiety, 
dependency, low self-esteem and excessive demands for indulgence, and 
on the other hand, what evidence there was in the records that the 
patient's childhood history did not indicate the above mentioned 
factors. The questions were applied to two sample groups of patients, 
alcoholic and non-alcoholic. 
The ensuing analysis will involve numerical findings of the 
evidence and their significance to the classification of the psycho¬ 
genic factors with which the study was concerned. The findings on 
the alcoholic group of patients will be compared with those of the non¬ 
alcoholic group of patients in an attempt to test the hypothesis of the 
study -- that there is a complex of certain psychogenic factors which 
is present in the childhood history of known adult alcoholic patients. 
The major differences in marital status between the two groups 
of patients were in the single and divorced catagories. The non¬ 
alcoholic group contained a higher number of single men. The alcoholic 





Status Alcoholic Non-Alcoholic 
Single 3 5 
Married 3 3 
Divorced 3 - 
Other 1 2 
Total 10 10 
TABLE 2 
NUMBER OF HOSPITALIZATIONS 
Number of Times 
Hospitalized Alcoholic Non-Alcoholic 
1 - 9 
2 2 1 
3 5 - 
4 3 - 
Total 10 10 
The alcoholic patients showed a greater number of hospitaliza¬ 
tions than the non-alcoholics. 
19 
Anxiety 
For this study, anxiety was defined as an emotional state in 
which a present and continuing strong desire or drive seems likely to 
miss its goal, and a fusion of fear with the anticipation of evil. 
Anxiety originates in the early life experience of all children, 
and plays an important role in the development of their personalities. 
As a result, anxieties should not be considered abnormal or destructive 
until at such times that they have an adverse affect upon one's 
personality.* 
The manner in which one's personality is affected by anxiety 
depends largely upon the ability of his ego to cope with the amount 
of anxiety in which it encounters. If the ego can handle the anxiety, 
it will be integrated into the ego adaptive mechanism and prevented 
from becoming harmful. The anxiety, in this case, will help to 
increase the person's ego span. If the ego cannot cope adequately 
with the anxiety, it, the anxiety, will become pathological and have 
o 
an adverse effect upon the individual's personality. This, with all 
probabilities, will help to create an emotionally disturbed person. 
A review of literature on alcoholism discloses that all 
alcoholics are emotionally disturbed. They are immature, insecure, 
oversensitive and extremely anxious. It is felt that, because of 
their extreme anxieties which probably carry over from childhood, 
1 
Op. cit., p. 22. 
2 
Op. cit., p. 147. 
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they are too inhibited to assert themselves in carrying out their role 
expectation adequately. As a result, they create problems for them¬ 
selves as well as for society. 
TABLE 3 
EVIDENCES OF ANXIETY IN CHILDHOOD 
Alcoholic Non-Alcoholic 
Restlessness 8 2 
Fear of being deserted 4 2 
Sleep disturbances 6 2 
Frequent diarrhea, vomiting 
or constipation after eating 5 - 
Others - - 
Total 23 6 
In the alcoholic group, nine of the ten patients evidenced 
anxiety during their childhood years. Five of the nine patients 
showed at least three symptoms to that effect. Restlessness repre¬ 
sented the highest symptom of anxiety among the alcoholic patients. 
It was followed by sleep disturbances, and frequent diarrhea, 
vomiting or constipation after eating. Only two of the ten non¬ 
alcoholic patients indicated anxiety. 
3 
Ibid., p. 357. 
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TABLE 4 
EVIDENCES OF PATIENTS NOT HAVING ANXIETY IN CHILDHOOD 
Alcoholic Non-Alcoholic 
Lack of disturbance in sleep 1 8 
Calm when encountering most 
things 1 5 
Free of diarrhea, vomiting, 
and constipation after eating 1 8 
Others - - 
Total 3 21 
Only one of the ten alcoholics was found to have no evidence of 
anxiety. In comparison, eight of the ten non-alcoholics studied gave 
evidence of not having displayed anxiety during their childhood. 
The responses were nearly equally distributed among a lack of 
disturbance in sleep, calm when encountering most things, and free of 
diarrhea, vomiting and constipation most times after eating. 
Nine of the ten alcoholic patients had anxiety during childhood 
as compared to two of the ten non-alcoholic patients. The signifi¬ 
cance of the results is that they support the sub-hypothesis that the 
childhood history of known adult alcoholic patients shows evidence of 
anxiety. 
Dependency 
Dependency has reference to a habitual reliance upon another 
person for comfort, guidance, and decisions. 
22 
A child, during the early stages of his emotional maturation 
process, is very dependent upon other persons for the satisfaction of 
his total needs. As he grows, he is expected to make the transition 
from dependence to independence and self-directive activities. In 
order to achieve these behavior patterns, he must obtain self- 
confidence which will enable him to venture out, explore, and handle 
things for himself. If he does not gain an adequate amount of self- 
confidence, his dependency will become fixated and have an effect 
upon his emotional stability. In short, the person will grow up with 
a dependent personality structure which will interfere with the carry¬ 
ing out of his adult roles in later life situations.^ 
Let us see how dependency relates to alcoholism. It is accepted 
that alcoholics are produced in family relationships where they as 
children, were over-protected, pampered, etc.^ Without a doubt, these 
experiences do not encourage them to develop independence but instead, 
they give them an exaggerated idea of self-importance which will not 
hold up in the face of reality. When they encounter problems and 
responsibilities with which they have not been prepared to cope, they 
find out that their previous interpersonal experiences have undermined 
their feelings of adequacy and security. As a result, they cannot 
"stand on their own two feet." They discover in alcohol that they can 
achieve false but gratifying feelings of adequacy and security. In 
Irene M. Josselyn, Psychosocial Development of Children (New 
York: Family Service Association of America, 1948), p. 17. 
^James C. Coleman, Abnormal Psychology and Modern Life (2d ed.; 
Chicago: Scott Foresman and Company, 1956), pp. 408-409. 
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short, they become extremely dependent upon alcohol which serves as a 
"psychological crutch" for them. 
TABLE 5 
EVIDENCES OF DEPENDENCY IN CHILDHOOD 
Alcoholic Non-Alcoholic 
Clinging attitude to those 
around them 5 1 
Eating or drinking too much 
daily 7 1 
Leaned on others to make his 
decisions 6 1 
Expected to receive benefits 
without efforts 4 2 
Others - - 
Total 22 5 
Among the ten alcoholic patients studied, nine displayed 
evidence of dependency during their childhood years. The most 
frequent symptom of dependency was eating or drinking too much daily; 
the next was the response, "leaned on others to make their decisions," 
followed by a clinging attitude to those around them. 
Only two of the ten non-alcoholic patients evidenced a dependent 
attitude in their childhood. The symptoms which gave indications of 
dependency in the two non-alcoholics were identical to those which 
indicated the same in the alcoholics. The symptoms were: a clinging 
attitude to those around them, eating or drinking too much daily, and 
24 
leaned to others to make their decisions. 
TABLE 6 
EVIDENCES THAT THE PATIENTS DID NOT HAVE 
A DEPENDENT ATTITUDE IN CHILDHOOD 
Alcoholic Non-Alcoholic 
Resisted others making his 
decisions 1 8 
Relied upon himself for the 
meeting of his comfort 1 8 
Offered material, financial 
or moral support to others 1 4 
Resisted being controlled by 
others 1 6 
Others - - 
Total 4 26 
Only one alcoholic patient gave evidence of not having a 
dependent attitude in childhood, as compared to eight of the ten non¬ 
alcoholic cases. Each of the eight non-alcoholics indicated three 
symptoms to that effect, and the one alcoholic patient showed four 
symptoms. 
The symptoms which indicated that the patients did not evident 
a dependent attitude were the same in the one alcoholic patient as 
they were in the eight non-alcoholics. The symptoms were: resisted 
others making their decisions; relied upon themselves for the meeting 
of their comforts and; resisted being controlled by others. 
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The findings on both groups of patients gave sufficient proof 
of the sub-hypothesis that the childhood history of known adult 
alcoholic patients shows evidence of dependency. The analysis dis¬ 
closed that nine of the ten alcoholic patients used in the study 
showed evidences of dependency during their childhood years. In com¬ 
parison, only two of the ten non-alcoholic patients evidenced depend¬ 
ency during the same years. 
Low Self-Esteem 
The operational definition of self-esteem, for this study, was 
"a high regard, or a favorable opinion of oneself." 
To a large extent, our self-esteem is determined by the way 
others react to us. We gradually learn to see ourselves somewhat as 
£ 
others see us and to evaluate ourselves accordingly. Therefore if 
one is conceived of by others in his family milieu as being inferior 
or inadequate, his self-conception will be the same as that of the 
others toward him. As a result, it will have an adverse effect upon 
his personality development as well as on the dynamics of his person¬ 
ality functioning. 
From all indications, the foregoing situation is that of the 
alcoholic. His previous experiences left him emotionally unprepared 
to perform his adult roles successfully and, as a result, he is con¬ 
ceived of as being inadequate and insecure. Needless to day, he 
conceives of himself as being inadequate, which reflects his low 
6 
Op. cit. , p. 129. 
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self-esteem. This in itself interferes with his social functioning. 
TABLE 7 
EVIDENCES OF LOW SELF-ESTEEM IN CHILDHOOD 
Alcoholic Non-Alcoholic 
Felt inadequate in his role 
performance 6 1 
Lack of confidence in self 5 1 
Lack of self-respect 3 - 
Total 14 2 
Six of the ten alcoholic respondents indicated having a low 
self-esteem during their childhood, two exhibited three identical 
symptoms to that effect, and the other four displayed two symptoms. 
The symptoms which indicated a low self-esteem in the six alcoholic 
patients were that they felt inadequate in their role performance, a 
lack of confidence in themselves, and a lack of self-respect. In 
reference to the same question, only one non-alcoholic patient 
evidenced a low self-esteem in childhood. 
In looking further at the alcoholic and non-alcoholic patients 
in relation to the factor of low self-esteem, the non-alcoholic 
patients disclosed more evidences of not having a low self-esteem 
than the alcoholic patients. In short, nine of the ten non-alcoholics 
evidenced not having a low self-esteem as compared to four of the 
alcoholic patients. The symptoms which gave indications that the above 
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mentioned patients did not have a low self-esteem were practically the 
same in both groups. They were as follows: had confidence in them¬ 
selves; were extremely proud of themselves and; others. 
TABLE 8 
EVIDENCES THAT THE PATIENTS DID NOT HAVE LOW SELF-ESTEEMS 
Alcoholic Non-Alcoholic 
Had confidence in self 4 8 
Extremely proud of self 4 9 
Others - 3 
Total 8 20 
The total responses to the concept of low self-esteem showed 
that six patients in the alcoholic sample had a low self-esteem in 
their childhood years, as compared to one of the ten patients in the 
other sample group. The findings substantiated the sub-hypothesis 
that the childhood history of known adult alcoholic patients shows 
evidence of a low self-esteem. 
Excessive Demands for Indulgence 
Indulgence has many connotations. For this study, it was 
defined as the endeavor to see the desires, even the whims, of another 
gratified, and excessive yielding to the demands of a child or sub¬ 
ordinate, with failure to exercise needed constraints. 
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Indulgence, like other psychogenic factors, originates in early 
family experiences and go into the life pattern of the individual. If 
the experiences are of a tense nature, they will make a lasting impres¬ 
sion upon the person's personality structure and interfere with his 
ability to establish adequate interpersonal relationships in later 
life situation.^ 
It is the opinion of many theorists that there is a direct 
relationship between excessive demands for indulgence and alcoholism. 
For example, R. P. Knight states that the predominance of oral craving 
is especially significant in the alcoholic. He attributes the oral 
fixation to specific early family experiences: an indulgent mother 
and an inconsistent father he sees as the most common family 
configuration. This pattern of excessive demands for indulgence is 
built into the personality, associated with deep feelings of inferior 
and guilt. During puberty, Knight continues, there is an intensifi¬ 
cation of envy of masculine prowess as exemplified by the father, and 
drinking becomes regarded as "manly". The child begins to drink, 
Knight goes on, and his drinking in time becomes anti-social with 
8 concomitant defiance of parental wishes. 
Only two of the alcoholic patients evidenced excessive demands 
for indulgence during their childhood. None of the non-alcoholic 
patients gave indications of having that behavior pattern. 
7 
Op. cit., p. 23. 
8 
Ibid., p. 23. 
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TABLE 9 
EVIDENCES OF EXCESSIVE DEMANDS FOR INDULGENCE IN CHILDHOOD 
Alcoholic Non-Alcoholic 
Expected others to give in 
to his demands with little 
regard as to how it would 
affect others 2 
Reacted with anger or 
hostility if his demands 
were not met 2 
Total 4 0 
The symptoms which gave evidence of the two alcoholic patient 
having excessive demands for indulgence were that they expected others 
to give in to their demands with little regards as to how it would 
affect others, and reacted with anger or hostility if their demands 
were not met. 
TABLE 10 
EVIDENCES THAT THE PATIENTS DID NOT HAVE 
EXCESSIVE DEMANDS FOR INDULGENCE 
Alcoholic Non-Alcoholic 
Did not want others to 
feed or care for him 6 10 
Resented others giving 




15 19 Total 
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Eight of the ten alcoholic patients showed evidence that they 
did not have excessive demands for indulgence during childhood. All 
of the non-alcoholic patients indicated that they did not have that 
behavior pattern. 
The symptoms which gave indications that they did not have 
excessive demands for indulgence were practically the same in both 
sample groups. 
The research findings in reference to the above mentioned 
questions did not give adequate support to the sub-hypothesis that 
the childhood history of known adult alcoholic patients shows evi¬ 
dence of excessive demands for indulgence. Consequently, the 
hypothesis was inconclusive. 
CHAPTER IV 
SUMMARY AND CONCLUSIONS 
Summary 
This study was made at the Veterans Administration Hospital, 
Northport, Long Island, New York, in an attempt to test the hypothesis 
that there is a complex of certain psychogenic factors which will be 
present in the childhood history of known adult alcoholic patients. 
The sub-hypotheses which involved different variables were as follows: 
1. The childhood history of known adult alcoholic 
patients shows evidence of anxiety. 
2. The childhood history of known adult alcoholic 
patients shows evidence of dependency. 
3. The childhood history of known adult alcoholic 
patients shows evidence of a low self-esteem. 
4. The childhood history of known adult alcoholic 
patients shows evidence of excessive demands 
for indulgence. 
The source of information was the Social Work Service and the 
Clinical Records of two sample groups of patients. Each sample group 
consisted of ten patients, alcoholic and non-alcoholic, respectively. 
The alcoholic patients, the experimental group, were admitted and dis¬ 
charged from the hospital between September 1, 1963 and September 1, 
1964, with a secondary diagnosis of alcoholism. The non-alcoholics, 
the control group, were active patients admitted to the hospital 
between September 1, 1964 and December 31, 1964 for medical services. 
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To accomplish the objective, the writer read the patients' 
records in search for answers in the following areas: marital status; 
number of hospitalizations; evidences that the patients had or did not 
have anxieties; evidences that the patients had or did not have a 
dependent attitude; evidences that the patients had or did not have low 
self-esteem; evidences that the patients had or did not have excessive 
demands for indulgence. (For details on these questions, see Appendix). 
Conclusions 
The research findings disclosed that the major differences in 
marital status between the two groups of patients were in the number 
of single men and divorces. The non-alcoholic group was comprised of 
more single patients, whereas the alcoholic group included a number of 
divorces. The non-alcoholic group did not have any divorces. At this 
point, the writer cannot draw a satisfactory conclusion as to why a 
greater number of single men was found in the non-alcoholic group than 
in the alcoholic group. 
The number of divorces found among the alcoholic patients as 
compared to none in the non-alcoholic group may be explained in terms 
of the alcoholic's inability to maintain adequate interpersonal 
relationships. For example, the alcoholic frequently abdicates his 
role as parent except when he is drinking; then he often feels the 
need to assert his authority. As a result, his children react to him 
with fear or with contempt, and respect is almost invariably lacking. 
To exemplify, the writer once overheard a child whose father was an 
alcoholic say, "The old man is really a mousy guy when he is sober, 
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but when he gets drunk he likes to throw his weight around and pretend 
he is a big shot." Without a doubt, such behavior patterns create 
disharmony within family groups and often lead to divorce. 
With regard to the number of hospitalizations, the alcoholic 
group showed a much higher number of admissions than the non-alcoholic 
group. One, and perhaps the most important, conclusion which can be 
drawn from this is that the way in which the patients were selected 
had some influence on the higher admission rate among the alcoholics. 
The alcoholic sample was selected on the basis of readmission and dis¬ 
charge from the hospital between September 1, 1963 and September 1, 
1964, with a secondary diagnosis of alcoholism. The non-alcoholic 
group was selected on the basis of active patients who were admitted 
to the hospital between September 1, 1964 and December 31, 1964, for 
medical reasons. Undoubtedly, the time element allowed the alcoholics 
more opportunity to return and leave the hospital than it allowed the 
non-alcoholic patients. 
Another conclusion which may be drawn from the fact that the 
alcoholic patients had a greater number of hospitalizations than the 
non-alcoholics is that alsoholism was not the most important factor 
which precipitated the admission of the alcoholic patients to the 
hospital. Practically all of the alcoholic patients who were admitted 
to the hospital at Northport had a primary diagnosis of schizophrenia. 
It is an accepted fact that one of every four discharged schizophrenic 
patients eventually returns to the hospital for his psychosis. * 
1 
Op. cit. , p. 347. 
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In reference to the findings on psychogenic factors, the 
alcoholic sample group contained a greater number of patients with 
the stated factors than the non-alcoholic group, thus validating 
three of the four hypotheses. The fourth one was indeterminate. Nine 
of the ten alcoholic patients showed evidence of having anxiety as 
compared to two of the non-alcoholic patients. From this, one can 
easily see that the alcoholic patient, during his formative years, 
encountered certain emotional conflicts in which the results were 
carried over to his adult years, and affected his social as well as 
emotional adjustment. 
The childhood history of known adult alcoholic patients showed 
evidence of dependency. Of the ten patients in the alcoholic sample, 
nine displayed evidence of a dependent attitude as compared to two of 
the non-alcoholic patients. In view of these findings, it can be con¬ 
cluded that certain early family relationships create dependency which 
is predisposing to alcoholism. 
In an attempt to test the hypothesis that the childhood history 
of known adult alcoholic patients shows evidence of a low self-esteem, 
the respondents gave sufficient proof that the hypothesis was true. 
Six of the ten alcoholic patients showed evidence of low self-esteems 
as compared to one of the ten non-alcoholic patients. In accepting 
these findings, one can assume that a low self-esteem in childhood is 
an important psychogenic factor which plays into one's becoming an 
alcoholic. 
The preponderance of the responses to the question on indulgence 
indicated that the hypothesis, the childhood history of known adult 
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alcoholic patients shows evidence of excessive demands for indulgence, 
was indeterminate. Only two of the ten alcoholic patients examined 
gave sufficient indications that they had excessive demands for indul¬ 
gence as compared to none of the ten non-alcoholic patients. In view 
of the fact that the hypothesis was inconclusive, one cannot reason¬ 
ably assume that a child who has excessive demands for indulgence is 
a potential alcoholic. 
The major significance of the research findings was that there 
was a definite relationship between the greatest portion of them and 
a number of the psychological theories on alcoholism. For example, 
Edith S. Lisansky explained that the alsoholic patient possesses a 
number of psychogenic factors among which anxiety, dependence, low 
O 
self-esteem, and excessive demands for indulgence are found. The 
writer's discovery of a substantial amount of evidence of three of 
the four factors in the alcoholic patients' personality structure 
left little doubt in his mind as to the validity of this theory. 
From all indications, those attributes originated in the early life 
experience of those patients and had a dynamic effect in shaping their 
personalities. 
The findings showed further support for the psychoanalytical 
theories on alcoholics. They demonstrated that the alcoholic patient 
is a sick person with a multitude of personality problems. They dis¬ 
closed that the alcoholic is an immature, insecure, oversensitive, 
2 
Op. cit. , p. 23. 
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and anxious person who suffers from a marked feeling of insecurity. 
As a result, he is unable to cope adequately with the problems of 
everyday life without the support of alcohol. 
In view of the fact that alcoholism is a social problem, its 
prevention and its treatment after onset warrant social work inter¬ 
vention. Social work intervention is justified by the fact that 
social workers are concerned with the alleviation of social problems. 
It has been established that extreme dependency, anxiety, and 
low self-esteem are precipitators or pre-determinants to alcoholism. 
It is important in social work treatment to have a basic frame of 
reference from which to work with alcoholics. 
In working with families or individuals, it behooves social 
workers to look for evidence of extreme anxiety, dependency, and low 
self-esteem, for when these psychogenic factors are recognizable, the 




The following schedule was applied to a selected group of Social 
Work Service and Clinical Records in file at the Veterans Administra¬ 
tion Hospital at Northport, New York. 
1. Code  





3. Number of hospitalizations? 
1 to 2  
3 to 4  
Over  
4. Number of hospitalizations with a secondary diagnosis of 
alcoholism? 
1 to 2  
3 to 4  
Over  
5. What evidence in the records that patient had anxieties? 
a. Restlessness 
b. Fear of being deserted 
c. Sleep disturbances 








a. Lack of disturbances in sleep 
b. Calm when encountered most things 
c. Free of diarrhea, vomiting and constipation 
after eating most of the time 
d. Others 
e. None 
7. What evidence in the records that patient had a dependent 
attitude? 
a. Clinging attitude to those around him 
b. Eating or drinking too much daily 
c. Leaned on others to make his decisions 
d. Expected to receive benefits without efforts 
e. Others 
f. None 
8. What evidence in the records that patient did not have a 
dependent attitude? 
a. Resisted others making decisions 
b. Relied upon himself for meeting his comforts 
c. Offered material, financial or moral support to others 
d. Resisted being controlled by others 
e. Others 
f. None 
9. What evidence in the records that patient had a low 
self-esteem? 
a. Felt inadequate in his role performance 
b. Lack of confidence in self 
c. Lack of self-respect 
d. Others 
e. None 
10. What evidence in the records that patient did not have a 
low self-esteem? 
a. Had confidence in self 
b. Extremely proud of himself 
c. Others 
d. None 
11. What evidence in the records patient had excessive demands 
for indulgence? 
a. Expected others to give in to his demands with little 
regards as to how it affected others 






12. What evidence in the records patients did not have 
excessive demands for indulgence? 
a. Did not want others to feed or care for him 
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